STF.!: OF Cal ¥FOR’N[A——HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERV!CES

‘47744 P STREET
CRAMENTO, CA 95314
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To: All County wWelfare Directors Lztter No. 35-24
County Administrative Officers

CHANGES IN COPAYMENT FOR MEDRICAL SERVICES

The enclosed beneficiary notice is being sent ouz with a2l Aprii 1935

Medi-Cal cards. The notice is self- —exXplanatcry. It Zzscribes how Dens-—
ficiaries are affected by new State taw, Chacter 126C, St=tute: of 1982

(8B 2242) requiring copayment. The new law, in essen:: continzzs the

copayment program that has been in effect since May 11, 1932 with some
adjustments to conform to current federal resuirsment:s. oy cuzsticns

should be directed to Terri Stackpole, Departuern=- of FralohrServicssy cowemas s

S en e e > . S

Benelits Branch, at (916) 324-2496.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

Enclosure

cc: Medi-Cal Liaisons
Medi-Cal Program Consultants

Expiration Date: June 30, 1985
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TEORTGE DEL CMENAN, Governor
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CHANGES IN COPAYIMENT FOR MEDICAL SERVIIzZs

A state Jaw effociive May 10, 1882, requireg many Me<Cal . o :
recipients to pay a s—all amount of meoney each time ihey o= 1 mesical : ’
SBrvice or prescribed drug, This is called & "COPAY et £ rew Tawy,
which will be implemented April 10, 1885, changes some el these
requirements, You should read this carefully 10 know wher ¥OU may
have to make a copFayment. No copayment is required for: A~y person
A age 18 or under; 37y women feceiving perinatal care senvizs during
N : - pregnancy and the month foliowing birth]: famity Pinning sencices:
. ’ BMergency services; any person who Is an inpatient in 2 heg'= faciiiry:
or for children living in boarding homes or institutions for fzster care,
R If the Medi-Cal pravider reimbursernent rate js 510 or less % our pro- : . R
) ] vider iz familiar with these rates), you do not have ta make 3 cSoaY- ’ B -1 . ’
v S _ ment, The copayment is collected by your provider at the Sma the Tt : -
CE i service g rendered, Providers also have the optian ot not =ife<ting
Copayment, A prowvider cannct deny medizal =rvices beoyse you
cannot make the copayment; however, vou will be lietn to the

provider for any copayment amount owed,

C

The following informztion will tell you when ¥YZu may have to miqa
copayment.

1. You must pay $3 for any nonemergincy szovice received it a
hospital emergency roor, To avoid this charee, you should - o
the emergency room anly when you belisve it is necessary that oy
urgently require immadiate raedical airention. If the doczor decizas
that your visit was not really an Bmergency, you will have to pay 33,
H you need prompt medical care but it is net truly an emergency,
you should cantact your physician or local ouipatient clisie,

2. You must pay $1 per visit for the following outpatient servics: .
physician, hospital or elinic outpatient, surgica! tenter, ootomere, .
chirepractie, psychology, podiatric, occupationza! theragy, physiza
therzpy, speech therapy, audiclogy, acupunciure, and destal,

- ' 3, You must pay $1 for each drug prescription or rzfill, un'ess you 32
) aged 65 or ever, '

If you have any further guestions about whethsr you heve 10 e
3 copayment, please call your logs! county weelfzre depari—2nt or —e
Department of Healith Services, Medi-Cal Relaticas Uniz, gt 72}

J
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CAMBI0S AL COOPERLC

Una ley del estzdo efectiva el
los que reciben Medi—Cal Pague
reciben un secvicin rédico o u
“cooperacila en el p2go.” TCra
abril de 1235, va cambiar esta
€sta tarjeta para saber cuando
contibuciby en el Pago, no se

nujeres que reciben culdado pr
primer mes despues del partoe),
de energencla, pacientes en o

caste) usted no tiepe que hace
serd cobrafa POr su proveedor
proveedor tiene I opeidn de n
00 puede pegarle serviciosg s%
Tesporsable por 1a Cooperacion

o,
La siguieg;e Infornacion es pa
Cooperacion en el prago.

1. Csted debe Pa2gar $3 por cua’

pero que lo recibe en 1a
evitar esta pago, Ud. deb
necesita urgentemente ate

tecer que pagar $3. S1 U

08 2oL PAZD POz SErvIos

1C de =zmayo de 1982, mzaca
% 123 pequeza sura de ding

que zuchos da
S0 czfa vez que

==z zaedicina. Tgro se 1lzzz yrs

=i2vz ley en que va llevs
ctligacién. Usted deta 1
rF-%de tener que hacer est
le cartenese z personzs de
enztal (servicios duracte
servicios de planezmento
ceatro de salud, ninos qu
sicrales. $4 el coste pag

T aczbo el 10 de
ser c:idadosamente
® P2E2. Esta )
18 2305 o menog,
el ectarazeo y el
Taniliarp, servicios
2 vivea en
z2ble de Yedi~Cal 2

2 rroveedor estg familfzrizzdo con este

T el pago. Egta cooperaed
€2 el momento cue recits e
© csbrarle ests cdntrib:ci
vstzd no puede hacer el pot:]

éa en el pago le

1 servicio. El
3« Z1 proveedor
E%s 2r0 usted esta

ez el pago que Td. le fot- 2l ;roveedor.

Ta decirle cuando Ud. tlens que hacer

s’z de emergeccia de ™ h

uier servicio qUeé o> es de ezergencilg

sspitzl. Para

Ve
e Ir 2 emergencia solo.cua:éo-c:ee:qgefwdzfﬁf.,~ﬁm;
rd . . )

neiom medica.-inmedisntes ETEtee T T

Gue no es verdaderamente 1—:z eergenciza, Ud. deba pi2erss eq

L4
contacio cca su médico o
extercos (racientes no ho

2. Usted debe pagar $1 por v
pacierteg txternos, megic
éxtertos, centros quirarg
psicolog{é, podiatr{a, te
del leagua‘e, del ofdo, 2

ccz la clinfca local para
spitalizados).

rizcieztes

Isita a los siguientes servicies para

o, bospital o clfnfca para

Zecs, optometrfa, quiroprz
T2ria ocupaciozal, terzpia
Suzantura y servicio depss

3. Usted debe pagar $1 por czdz madicina prescrita, co

las personzs de 65 anos &

51 Ud. tieze preguaras acerca
favor 1lame a e departamento
Departmente da Servicios de Sa

I'd
2 elad o mig,

=aclzates
crice,

f{sica, terapla
1.

+
a excepcicon da

e s{ tiene que hicer wm pzzo o 2O, poOT

loz2l de bienestar del eoxn
Iad, Centro de Relaciones

dzdo o al
=z Meii-Cz1

(Departzent of Zezlth Services, ¥=df-Cal Felations Unir) =zt

(916) 445-C265.





